TRE LAVIIUIN

'HLED DEC 8? 1950

BIRTH NO,

Ur EALTA Ur MisaUUN
- STANDARD CERTIFICATE OF DEATH

ree. 15T wo. /2’7 eriuary res. oisr. w.30/G . Registrars No. L., 3 7

State File No... 40 58

. Enter only onecauss per

I. PLACE OF DEATH . ! 2. USUAL RESIDENCE (Wher d d lived. 1f 1 : reakdones before
a. COUNTY . Dunkli:_a . a. STATE 10, Jé?ﬂi?g;:%on admission).
b. %EY {If outeids corpurats limits, writs RURAL and give & ALYENEE OF, c. CITY (If outakds corporate limits, write BURAL and give townshiz)
town  Kennett » 3 N place TOWR [escta d8 2
d. FULL NAME OF (If not in hospltal or Izstitution, give streot address or looation) d. STREET (If tural, give Jocation) 4
tNermarion 403 St. Prancis St. ADDRESS 111 East Main St.
3. NAME OF a. (First) b. (Middle) ¢ (Last) R 4. DATE (Month) (Day) (Year)
DECEASED
(Twpeor Privt)y  GOOTEER | Richard Hughes ' o 12~ 12-50
5. SEX 0 6. COLOR OR RACE | 7. xIAD%R\'\IfEB NE\\:’chPgSRRIED ) 8. DATE QF BIRTH . 9.:.(‘5E Uo n)us l:o::. I:Dit ;um M g,
{Bpacify] . ) birthday ours | Min,
Male White ligrried /. Aug. 24-18g4 66 3 118 '
0a. U wor| . ar fo: ooan!
1 mg&&g&cg@;ﬁ u(:(.‘,md k 10b. KIND OF BUSINESSD%QTHJY 11. BIRTHPLACE (Staty or ¢ m'n try) d 12, Cg{;ﬁ%l::?orwun
Retired Pa.inter X Desota Mo. U.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Hughes Anne Narens ughes
:?1 WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR!;I‘Y 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
-.nﬁmnnknovn) I (If yea, livi"kwd.ul-o!lorﬂul 493-05- 1337 Ava Hughes 403 St. Francis . {emnett
18. CAUSE OF DEATH TION Ig“'r&urvhm

1. DISEASE OR CONDITION

line for (8), (b, and (c) § D'RECTLY LEADING TO DEATH®(4)

MEDICAL cenﬂlﬂ

sl

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above couse {a} wﬁ
the underlying canae last.

*This doea not mean
{he mode of difing, such
as heart failure, asthenia,
ee. It meens the dis-

ease, infury, or complica- DUE TO (o)

AN N

11. OTHER SIGNIFICANT CONDITIONS

Conditiont contribuling lo the death but not
related Lo the disease or condition cauting death.

tiom which caused death.

SN

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo [J
21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY (s.g., lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE boma, farm, faotory, strest, office bldy. etc.)
HOMIC]DE
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
TNJURY = | “worK AT WORK

22, I hereby certify tha! I aitended the deceased from J77
alive on , 1 , and that death occurred af

1982 10 Mo 19L2, that I last saw the deceased
Lo A

m., from the causes and on the dale stated above.

-WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- U W(Dﬁ or title)

23c. DATE SIGNED

23b. ADDHESS
Y17 /238D

%“I?J' BU RMI. AVL . CREMA-
3ATLa1";"

=5 D Woodlawn

24c. NAME OF CEMETERY OR GREMATORY

24d. LOCATION (Oity, town, of county) (Btate)

Mo.

191

DATE REC'D BY LOCAL
REG.




RECEIVED DUNKLIN COUNTY HEALTH

DEPARTMENT .....{. *2t54> .......... .
COUNTY FILE*NUMBER .L3%5e.7.23R

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by e —rrcenene

working under my persona! supervision.

Signed. .«

3igNnedecsescscannansanrarnsssnsnsnsna vaes
Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




